Five cases are presented in which lesions affecting the spleen were suspected either clinically or on routine 99mTc-sulfur colloid liver scans. Using 99mTe, transmissionemission scans were performed on these patients; these scans were all abnormal. Sub sequent diagnostic studies confirmed three real lesions. The other two patients had intrathoracic abnormalities producing the abnormal scans. The technique, advantages, and limitations of transmission-emission scanning for detecting space-occupying lesions of the left upper quadrant area are discussed.
Introduction
Celiac angiogram shows this lesion to be a vascular;
it was thought to be part of the spleen.
diograph
( Fig. 2A) . A liver-spleen scan resealed an abnormal, crescentic shaped spleen which was displaced inferiorly and rotated medially (Fig. 2B) .
A posterior transmission-emission scan obtained immediately after revealed a large clear space between the splenic image and the left lung (Fig. 2  C) .
Celiac angiograms showed this lesion to be avascular, but it was thought to be part of the spleen (Fig. 2D ).
At operation a large splenic cyst was found in the superior aspect of the spleen. A posterior transmission-emission scan was performed the same day and showed a large space between the left lung and the spleen (Fig. 4A) . This large space was thought to be due to the large left pleural effusion in combination with a large pericardial effusion. The pericardial effusion was proven by pericardiocentesis and subsequent chest X-rays (Fig. 4B) . The final clinical diagnosis was congestive heart failure with pericardial and left pleural effusion, possibly related to hypothyroidism. 99mTc-sulfur colloid liver-spleen scan shows a normal liver, but the spleen is low in relation to the liver. Blood pool scan using 131mIn-transferin shows that the defect is due to the enlarged heart (arrow). lanoma which was diagnosed in another hospital by biopsy of a right inguinal node.
The 99mTc-sulfur colloid liver-spleen scan that was done to rule out metastases showed a normal liver but the spleen was low in relation to the liver (Fig. 5A) . A posterior transmission-emission scan was done to evaluate the relation between the spleen and the left lung. This was thought to be due to an enlarged heart (Fig. 5B) . A blood pool scan using 113mIn labeled transferin was done the following day and confirmed that the defect was due to the heart (Fig. 5C ). At our institution 99mTc-sulfur colloid liver-spleen scans are routinely done using an Ohio 5 dual probe rectilinear scanner.
Discussion
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